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CERTIFICATE OF AMENDMENT
TO :
CERTIFICATE OF LIMITED PARTNERSHIP
OF =

GATOR MEZZANINE FUND PARTNERS, LLLP

Insert name currently on file with Florlda Ii.epanmenl of State

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or,
limited liability limited partnership, whose centificate was filed!with the Florida Department of State on

November 21, 2008 , assigned Florida document number AQ0B000001354 .
adopts the following ceniificate of amendment to its certificate of limited partnership.

This amendment Is submitted to amend the following: ' o t(""?l =
. . S
A. If amending name, ent ew eofl i enship or Imited liabllity limited p ershi; .
here: ‘1 i :1' = e
[ B b s
5T ) §ovs
FLORIDA ME ! P T
New name must be distinguishable and conmlrt ®n accepiable sufflx. T 4 i
L ;o
"T‘_l * ‘:5:
Acupmbh Limited Partnership syffixes: Limited Partnership, Limited, 1. P., LP. or Ltd e » ‘
A'cceprab!e Limited Liublfity Limited Parinership suffives: Limlited LiabilitnyLimited Partnership, 1.1.1.P. or 1.1, L L W
- ro
-

B. [famending mailing address and/or principal office addkress, enter new mailing address and/d?

principal office addyess here:
New Principal Office Address: 1030 N. Orange Avenue

(Must be STREET address) Suite 21Q

Qrlando, Flbrida 326801
New Mailing Address: 1030 N, Orange Avepue
(Muy be post office box) Sulte 210__

Oilando, Flhsida 32801

C. If amending the reglstered agent and/or registered office nddkess on our records, enfer {he name of the

I r the istered offfce n
Nams of New Reglstered Apent: Seth D. Ellfs
Ne iste . 1030 N, Orange Ai/enue, Suits 210
Ener F orida sireel address
Odando _Flodda 32801
Ciry : Zip Code
Pape 103

Fl&nda Oept. of 5!3&1 Electroniz ang
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W iste s 8i if changin stered Apent:

I hereby accepi the appolniment as registered agent and ugree to ‘act in this capacity. I further agree lo

comply with the provisions of all statutes relative to the proper and complete pexformance of my duties, and |
ant fumillar with and accept the obligations of my position as registered agent.

o

1f Changilig Reglstered Agent, Signating of Now Hegistered Agent
Seth D. Ellis
D. Hamending the general pariner(s), enier the name and business addresy of each genersl patiner being
added or removed from our records: 25
' Type of Actiom 5 -
Title Name Adﬂ!ﬂ.’_ of ctlu;:l '-'.'.‘f Er e
Claga 07 N
[CJRemove_ & .
e 63
Claga 220 m
[JRemove hd
[Jadd
i D Remave
(] Add

EI Remove -

O add
[:] Remove

[CJadd

DRcmove

E. if the Hmited partnership or limited lability limited partaership Is umeuding Jts “lmited lability
limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Lizbility Limited Partoership.”

I:] This Limited Parinershlp hereby removes its “Limited Liability Limited Partnership® status,

(NOTE: fadding or removing® limited Hability limited parinership™ status, all general partners musi sign thls amendment.)
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F. If amending any other Information, enfer change(s) here:: (Attach additional sheels, if necessary,)

Effective date, if other than the date of filing: date of filing
(Effective daie cannot be prior to nor more thun 90 days after the date this document is filed by the Florida Depariment of
Siate) )

el

[ g
John Lo
Signature(s) of a penerpl pariper or

i i

eneral partners*: e }L‘"! o .o

' Doy Em i

(*NOTE: Only one current general poriner is nquured {0 sign this doctiment unless the limited parinership is addina or =5 et

removing 8 “limited Jiability limited partnership™ clection statement. Chapter £20, F.S., requires all general p-nn::rs to cr!;rr Y
when adding or removing a “limited Yability limited partnership” election sthtement.) ’

R I '\‘ j \',
GATORA% ARW \ g
By: Py C e o

=
Seth D. Ellis, Manngar a2

WL

Signatore(s all new or dissqciuting genera) pariper(s), If Any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 38,75
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